Description
A 25-year-old heterosexual man, with no relevant medical history, presented to our department with a chronic painful penile ulceration with 6 months of evolution. The lesions consisted of an extensive ulceration on the dorsum of the penis and an area with the loss of the part of the preputial tissue, distally (figure 1). Additionally, bilateral inguinal lymph nodes enlargement was detected. No other symptoms were reported. The patient had been previously treated by his general practitioner with ceftriaxone and ciprofloxacin, with no improvement. PCR analysis detected herpes simplex virus (HSV-2) in the smear from the ulcer exudate and was negative for cytomegalovirus and Epstein-Barr virus infection. The screening for sexually transmitted diseases showed positivity for HIV-1 with CD4 count 84/µL. The patient initiated valacyclovir and was immediately referred to the infectious diseases department to initiate an antiretroviral therapy. Three weeks later, the ulcer was completely healed, leaving a hypopigmented macule on the dorsum of the penis (figure 2).
Genital ulcers are common manifestation of infectious diseases. In developed countries, the most frequent aetiological agents are Treponema pallidum and HSV type 1 and 2, the latter being the most frequent cause in HIV-infected patients. 1 In this group, the natural course of genital herpes lesions may be altered, presenting as a chronic extensive ulcer, hypertrophic or tumour-like lesions. Figure 1 Exudative ulcer with irregular borders on the dorsum of the penis. 
